In a recent article, Dhurandhar et al. 1 advocated for discontinuing the use of self-reported measures of energy intake (EI) and physical activity energy expenditure (PAEE), proposing that these be replaced with objective measures. Although improvement in diet and physical activity assessment is a worthy pursuit, the proposal to abandon validated and informative self-reported tools is misleading and non-constructive.
First, assessing energy balance by individually ascertaining its components is a difficult or impossible task. 2 Understanding this, epidemiologists have rarely tried to study energy balance as the difference between EI and expenditure, and instead use attained weight or weight change 2 as indicators of energy balance or imbalance over time in free-living populations. Findings from such studies inform health policy and clinical practice. Hence, contrary to Dhurandhar et al., policy and practice are not based on naive attempts at calculating energy balance as the difference between input and output.
Second, objective measures, which assess only a limited aspect of complex behaviors, are also subject to measurement error. 3, 4 In addition, several of these are too expensive to use in large-scale epidemiologic studies. Further, some of the untested methods mentioned by the authors, such as digital photography, have uncertain validity and are likely to provide unrepresentative intakes, as participants might change their diet knowing they are being monitored. Because diet and physical activity have day-today variations, short-term measures based on objective tools cannot adequately capture long-term exposures.
Third, the authors argue that in addition to contributing to inaccurate assessment of energy balance, self-reported measures of diet compromise the validity of etiologic studies on diet and chronic diseases. However, it is well known that the validity of dietary intakes assessed by multiple 24-h recalls and validated food frequency questionnaires (FFQs), when assessed against diet records and biomarkers, improves substantially with repeated measurements and adjustment for EI. Using the means of three FFQs over a 6-year period, correlations with energy-adjusted macronutrient intakes from multiple diet records can reach 0.7-0.9. 5 The study 6 cited by Dhurandhar et al. to support their argument against the use of self-reported measures of EI also demonstrated the utility of energy adjustment-a point they failed to highlight. This is especially important, given that etiological research in nutritional epidemiology rarely examines the relation of absolute energy or nutrient intake with disease outcomes, focusing instead on the association of long-term dietary composition or quality with disease endpoints. 7 We believe that objective measures are complementary to, rather than a replacement for, self-reported methods in epidemiologic studies. In addition, further improvements in study design and analytic strategies, such as periodic updating of information during follow-up and measurement error correction, should be more widely adopted. Although assessment methods need further refinement, discarding the existing carefully developed methods will be counterproductive, especially since such methods have been instrumental in adding to knowledge on the relation of diet to health, and informing timely policy that has averted preventable death and disability, for example, by leading to important reductions in consumption of trans fat and sugarsweetened beverages.
